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Should family medicine residency be 3 years?

YES

Francois Lehmann wp rcrp

did my postdoctoral training in 1 year and I know I'm
a good physician.”

I hear this on a regular basis. I, myself, am a product of
the 1-year rotational internship that used to be the stan-
dard training for general practice. Who can argue, though,
that family medicine has changed a great deal since then?

One of my patients, who is 82 years of age, has
severe heart failure with frequent decompensation. She
had a stroke, then gastritis with severe iron deficiency
anemia. One week after the stroke, mobile but dyspha-
sic, she was back home and under my care. During her
brief hospitalization, one of my colleagues, a family phy-
sician, was her attending physician. Twenty-five years
ago, this patient might have died. If she survived, she
would have remained hospitalized for several months
under the care of a neurologist and a cardiologist.

Changing times

Patients are living longer and many are developing
multiple pathologies that interact with one another.
Diagnostic and therapeutic possibilities have become
more complex. While physicians in other specialties
continue to focus on one area of specialization, family
physicians assume primary responsibility for a growing
number of pathologies. Their training must keep pace
with these changes.

An ex-dean from Lyon, France, recently told me that
many top students are choosing family medicine. In France,
the training for family physicians is 3 years, which is the
minimum in every industrialized nation except Canada.'

In 1964, when the first family medicine residency pro-
gram was being established, there were many pioneers
who wanted a 3-year residency. Last year, 24% of gradu-
ates of programs in Canada chose to take an additional
year of training.

All residents should be offered a 3-year residency
program. Upon completion of their training, they need
to have mastered all of the skills inherent in the 4 prin-
ciples of family medicine, as designated by the College
of Family Physicians of Canada, which include the
CANMED skKills.

Cet article se trouve aussi en frangais a la page 346.

Pathologies are more numerous and more complex
than they once were; there is a wider range of ther-
apeutic options. Family physicians must now acquire
new cross-disciplinary skills, such as management and
cooperation, in addition to more traditional skills, such
as scholarly learning, health promotion, and communi-
cation. Family physicians will soon be working in teams
and will need to develop new interpersonal skills to
weather this transition. They will need to be experts
in teamwork and leadership, even when they are not
patients’ primary caregivers. They will be called upon to
see patients with complex or undifferentiated problems
and patients who have failed to respond to treatment.
They will need to maintain their skills at the leading
edge of modern medicine. And that's not all: in addition
to maintaining the skills used in private practice, they
will need to maintain expertise in the secondary care
that is delivered in hospital and in emergency rooms.?

Our society’s needs are changing and becoming more
complex. Here is a telling example: in the past, we rarely
spoke of palliative care. Today, family physicians need to
be experts in palliative care. A 3-year residency would pro-
mote the acquisition of cross-disciplinary skills and profes-
sional maturity. A 3-year residency would not eliminate
the need for professional development—physicians must
continue to learn, refine their skills, and keep abreast of
new developments throughout their careers. Mentorship
during the early years of practice is of invaluable assis-
tance, but it does not eliminate the benefit of having mas-
tered the skills during residency. New family physicians
should be able to embark on complex practices with the
minimum amount of stress and the maximum amount of
confidence. In Arizona, the number of applications to a
new 4-year residency program has increased.®

Some will say that we must produce hard data show-
ing that extending (or shortening) a residency produces
better physicians and lowers morbidity. Did we demand
hard evidence 3 years ago when the Quebec College of
Physicians extended the training for internal medicine
and pediatrics by 1 year? In an editorial in the American
Board of Family Practice journal, Winter reminds us
that hard evidence is hard to come by. Two universities
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(Marshall and Tennessee>%) ran a 2-year residency pro-
gram as a pilot project. The residents did better on their
examinations; however, these programs only admitted a
small number of residents who were older and who had
better-than-average academic records.

It is time Canada understood the challenge
It is a mistake to think of the current residency program as a
2-year program. The collective agreements governing resi-
dents in Quebec have improved; residents are now allowed
more than 50 working days leave per year, exclusive of sick
leave.” The residency is barely 19 months long. When a
resident is on call (every 4 days in Quebec), he or she is off
the next day. This means that residents can be absent from
their rotation settings for a total of 15 weeks in a year. The
result? A residency of 1 year and 7 months, during which
residents are only in their rotation setting for 13 months!
Thirteen months is not enough to train a physician
in a specialty that, in my opinion, is one of the most
complex and demanding there is! Other industrialized
nations have understood the challenge. Canada’s fam-
ily physicians also deserve a minimum of 3 years of
training. L 3

Dr Lehmann has practised medicine for 39 years and is currently the Director
of the Department of Family Medicine at the University of Montreal in Quebec.

Competing interests
None declared

Correspondence

Dr Frangois Lehmann, Department of Family Medicine, Faculty of Medicine,

University of Montreal, PO Box 6128, succursale Centre-ville, Montreal, QC H3C 3J7;

telephone 514 343-6497; fax 514 343-2258; e-mail francois.lehmann@umontreal.ca

References

. Haq C, Ventres W, Hunt V, Mull D, Thompson R, Rivo M, et al. Family practice devel-

opment around the world. Fam Pract 1996;13(4):351-6.

Garnier E. Un nouveau président a la téte de la FMOQ. Le Médecin du Québec

2008;43(1):1-3, 12.

Lebensohn P, Campos-Outcalt D, Senf ], Pugno PA. Experience with an optional

4-year residency: the University of Arizona family medicine residency. Fam Med

2007;39(7):488-94.

Winter RO. How long does it take to become a competent family physician? J Am

Board Fam Pract 2004;17(5):391-3.

Petrany SM, Crespo R. The accelerated residency program. The Marshall University

Family practice 9-year experience. Fam Pract 2002;34(9):669-72.

Delzell JE Jr, McCall J, Midtling JE, Rodney WM. The University of Tennessee’s accel-

erated family medicine residency program 1992-2002: an 11-year report. Fam Pract

2005;37(3):178-83.

. Fédération des médecins résidents du Québec. Entente collective 2007-2010.
Montreal, QC: Fédération des médecins résidents du Québec; 2007.

CLOSING ARGUMENTS

e Three years is the minimum length of training for
family physicians in every industrialized nation
except Canada.

e Family medicine is one of the most complex and
demanding specialties there is. Pathologies are more
numerous and more complex than they once were;
there is a wider range of therapeutic options; and
family physicians must now acquire, in addition to
traditional skills, new cross-disciplinary and com-
munication skills.

» With the various forms of leave that residents are
entitled to, a 2-year residency can actually be as
short as 13 months.
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to support and reassure family physicians. A system
in which each general practitioner manages his or her
own professional development is another supportive
measure, particularly if ongoing professional develop-
ment can be accessed without financial penalty and at a
reasonable cost, if it involves practice support tools that
are readily available, and if it addresses needs expe-
rienced by individuals, groups, and the interdisciplinary
team as a whole.

Last, let's look for a moment at the experience in
France, where extending the training for front-line medi-
cine has led to a specialization in practice in various
fields, notably hospital care. This process has exacerba-
ted the shortage of front-line medical resources, adding
to the image of front-line care as the “poor cousin” of
the health care system.

In Quebec, the percentage of family physicians who
are active in second- and third-line care is already quite
high: 39%. Our French counterparts were limited to
front-line care and were not allowed to acquire the sta-
tus of “hospitalists.” Now that they are allowed to deli-
ver hospital care, the shortage of staff on the front line
continues to worsen. This is a pattern we see in Quebec
with new family physicians who have completed exten-
ded training in a specific, narrower field.
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CLOSING ARGUMENT

e Unless we can identify some need to correct a situ-
ation that is alarming or disturbing now or later,
the current length of the specific training in family
medicine is adequate and sufficient.
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